{IMPORTANT.: Type or print; read instructions before completing form)

Form Approved OMB Number: 2070-0083
Approval Expires: 1/31/2006
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v EPA

L nitee §itotes
Environmental Protection
Agency

FOFRN R

Se Aion 313 of the cmeryency Planning anu Comununiy Rigit-1o- Toxic ci-.-emica[c&e'gory or Generic Name
Know Act of 1986, also known as Title I of the Superfund ' '
Amendments and Reauthorization Act

TRI Facility ID Number

180913SRMYFRTEQW

Copper

WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE OFFICE

P.O.Box 1513
Lanham, MD 20703-1513

{See instructions in Appendix F}

Enter "X" here if this
is a revision

For EPA use only |

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART |. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2003

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret?

Yes (Answer question 2.2;

Attach substantiation forms)

21

NO {Do not answer 2.2;
Go to Section 3)

Is this copy

22 (Answer only if "YES"

|:] Sanitized

in 2.1)

D Unsanitized

SECTION 3. CERTIFICATION {Important: Read and sign after completing all form sections.)

| hereby certify that | have reviewed the attached documents and that, to the hest of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data availbie to the preparers of this report.

Name and official title of ownerfoperator or senicr management official:

Signature:

Date Signed:

Thomas L. Warren Directar, DECAM

06/15/2004

SECTION 4. FACILITY IDENTIFICATION

1]

TRI Facility ID Number | 80913SRMYFRTE2W

Facility or Establishment Name |

Facility or Establishment Mame or Mailing Address (if different from street address)

Range Facility for Fort Carson DECAM
Streat Mailing Address |

RT 2 Wildemess Rd, Bidg 8550

1638 Elwell St., Bldg 6236

City!/County/StateZip Code City/StatesZip Code I Country (Non-US
Fort Carson El Pasc, Fremont, Pueble CO 80813-4000 Fort Carson CO  80913-4356
4.2 This report contains information for: An entire Part of & A Federal

Ilmgortht: check a or b; check ¢ or d if applicable) a. facility b. facility  c. facility d. E:l Goco
4.3 Technical Contact Name John Clognan Telephone Number finclude arez code) |

{719) 526-8004

Email Address john.cloonan@carson.amy.mil

4.4 | Public Contact Name John Cloonan Telephone Number (include area code) |
(718) 526-8004
Primary
4.5 | SIC Code (s) (4 digits) a, 9711 b. c. d. e. f.
Degrees Minutes Seconds Degrees Minutes Seconds

4.6 Latitude 28 45 45 Longitude 104 47 45

Dun & Bradstreet EPA Identification Number Facility NPDES Permit Underground Injection Well Code
4.7 | Number(s) (8 digits) | 48 | (RCRA1.D. Na.) (12 characters) | 4.9 | Number{s) (9 characters) 4.10 | (LIC) i.D. Number(s) {12 digits)
a. NA a. CO2210020150 a. CO0021181 a. NA
b. b. b. CO0D34771 h.
SECTION 5. PARENT COMPANY INFORMATION
5.1 Name of Parent Company NA L_l LL.S. Department of Defense
5.2 Parent Company's Dun & Bradstreet Number NA

EPA Form 9350-1 (Rev. 2/2004 ) - Previcus editions are obsclete.

Printed using TRI-ME RY2003 4.4.13

5/28/2004 08:50 AM
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| TRI Facility ID Number

EPAENRN R 190 1058 M (1 RTE: W
PART 1. CHEMICAL - SPECIFIC INFORMATION Toxic Chemical, Category or Generic Name
Copper
SECTION 1. TOXIC CHEMICAL IDENTITY {Important: DO NOT compiete this section if you completed Section 2 below.)

ICAS Nurnber {Impartant: Enter only cne number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)
11 7440-50-8

IToxic Chemical or Chemical Category Name {Important: Enter only one name exactly as it appeaars on the Section 313 list.)
1.2 Copper

Generic Chemical Name {Impodant: Complete only if Part 1, Section 2.1 is checked "Yes", Generic Name must be structurally descriptive.)
NA

13

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category,
{If there are any numbers in boxes 1-17, then every field must be filled in with either O or some number between 0.01 and 100. Distribution should be
1.4 reporied in percentagas and the total should equal 100%. If you do not have speciation data available, indicate NA )

i 2 3 4 5 8 7 8 8 10 N 12 13 14 15 16 17

NA

SECTION 2. MIXTURE COMPONENT IDENTITY {Important: DO NOT compleate this section if you campleted Section 1 above.}

Generic Chemical Name Provided by Supplier {important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.}

24 (A

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
{important: Check all that apply.}

3.1 | Manufacture the toxic chemical: 3.2| Process the taxic chemicat: 3.3 | Otherwise use the toxic chemical:
a.  Produce b.  Impor
If produce or import: a. : As areactant a. : As a chemijcal processing aid
¢.  Foron-site use/processing b.  As aformulation component b. : As a manufacturing aid
d. _ For sale/distribution e As an article component c. _T Ancillary or other use
e Asa byproduct d. L Repackaging
f ~ As an impurity e.  Asanimpurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 (Enter two-digit code from instruction package.)
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE
A. Total Release (poundsiyeart) B. Basls of Estimate C. % From Stormwater
{Enter range code or estimate™) {enter code)
Fugitive or non-point
5.1 air emissions NA X
Stack or point ;
5.2 air emissions NA : X
Discharges to receiving streams or
53 water bodies {enter one name per box)
Stream or Water Body Name
531 | NA
5.3.2
5.3.3
If additional pages of Part I, Section 5.3 are attached, indicate the tota_l_punjber of pages in this box ___
and indicate the Part Il, Section 5.3 page number in this box. _ ~ (example: 1,2,3, etc.)

* Far Dioxin or Dioxin-like compounds, report in grams/year
EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete. ** Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 998 pounds.
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-FA FORM R
PART Ii. CHEMICAL - ST'ECIFIC INFORMATION {CONTINUED)

[ TRI Facility 1D Number
|3 135R 4 FRTEL N

e

Toxic Chemical, Category, or Generic Name

Copper
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE  (Continued)
NA A Total Release (pounds/year*) {enter range B. Basis of Estimate
code™ or estimate) {enter code)
Underground Injection cnsite |-
5.41 to Class | Wells X
Underground Injection onsite | )
5.4.2 to Class |-V Welis L
55 Disposal o land onsite
5.5.1.A | RCRA Subtitle C landfills X
5.5.1.B | Other landfills X
Land treatment/application VAN
5.5.2 farming X
5.5.3A RCRA Subtitle C Surface X
Impoundments —
5.5.3B | Other surface impoundments X
5.5.4 | Other disposal | se013 £

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWSs)

6.1_A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*)
{enter range code™ or estimate)

{enter code)

6.1.A.2 Basis of Estimate

NA
POTW Name| na
6.1.B.1
POTW Address
City State County Zip
l POTW Name
6.1.B.
POTW Address
City State County Zip
If additional pages of Part il, Section 6.1 are attached, indicate the total number of pages
in this box | | and indicate the Part ll, Section 6.1 page number in this box I:l {example: 1,2,3, etc.)
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS
6.2. 1_ Off-Site EPA Identification Number (RCRA ID No.) NA
Off-Site Location Name NA
Off-gite Address
City State County Zip fﬁ:ﬂtﬂs) _
Is location under control of reporting facility or parent company? Yes No

EPA Form 9350-1 {Rev. 2/2004 }- Previous editions are obsolete.

* For Dioxin or Dioxin-ike compounds, report in grams/year
** Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 899 pounds.
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[ TRI Facility ID Number

L1 — i —
=PAFORM R EN1A5RUFITESW
FART Il. CHEwuCaL - SPLCIFIC INFORMATION (CONTINuUCD;) (oxic Chermicas, Cawegory, or Generic Name
Copper
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
{enter range code™ or estimate) {enter code) Recycling/Energy Recovery {enter code}
1. 1.
2. 2,
3. 3.
4. 4.
6.2. Off-Site EPA Identification Number (RCRA 1D No.} |
Off-Site location Name
Off-site Address
) . Country
City State County Zip {Non-US)
is location under control of reporting facility or parent company? [ ] Yes [ ] No
A_ Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Wasta Treatmant/Disposal/
(enter range cade** or estimate) {enter code) Recycling/Energy Recovery (enter code)
1. 1.
2. 2.
3. 3.
4, 4.
SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY
v . Check here if no on-site waste treatment is applied toc any
X _ Not Applicable (NA} - \aste stream containing the taxic chemical or chemical category.
a. General b. Waste Treatment Method(s) Sequence c. Range of Influent | d. Waste Treatment |e. Basedon
Waste Stream [enter 3-character code{s)] Concentration Efficiency QOperating Data ?
{enter code) Estimate
7A1a TAth 1 2 7A1c 7A1d 7A1e
3 4 5 Yeas No
n’(n —— _
& 7 8 ..
7A.2a TA.2b ] 1 9 TA.2c 7A.2d TA 2e
Yes No
3 4 5 % e
6 7 8 _ —
7A.3a 7A | 1 2 7A3¢ 7A3d 7A3a
3 4 5 Y N
% Yes  No
6 7 8
7A.4a Ay | 1 2 7A4c 7A.4d 7A4e
3 4 5 Yes No
I'l/o .
6 7 [} S
7A.5a 7A50 | 1 2 7A5¢ 7A.5d 7A Se
3 4 5 % Yes No
é 7 8
If additional pages of Part li, Section 6.2/7A are attached, indicate the total number of pages in thls box | |

and indicate tha Part Il, Section 8. 2/7A page number in this box:

| | {example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsoclete.

* For Digxin or Diexin-like compounds, report in gramsfyear

“* Range Codes: A= 1- 10 pounds; B= 11- 489 pounds; C= 500 - 999 pounds.
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TRI Facility 1D Number
EPAFORN K |_10:|\‘3r‘N 't RTE. W

PART L CHZEMICAL-SPVCIFIC INF2XKMATICN (COWTINVED, cdic Sharical, Cetayary, or oo Nams |

voude Shariical, Calayory, or Ziozric Nams

Copper
SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES
T X . Check here if no on-site energy recovery is applied to any waste
Not Applicable (NA) - giraam containing the toxic chemical or chemical category.
Energy Recovery Methods [enter 3-character code(s)]
1 N ' 2 . 3
SECTION 7C. ON-SITE RECYCLING PROCESSES
X Not Applicable (NA) - Check here if no on-site rgcyling i_s applied to any waste
- stream containing the toxic chemical or chemical category.
Recycling Methods [enter 3-character code(s)]
1 . ————— 2 S 3 —— . 4 . ! 5
6 —_—_———— . ? - . 8 . . 9 [ . 10 -
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES
Column A Column B Column C Column D
Prior Year Current Reporting Year Following Year Second Following Year
{poundsiyear') {poundsiyear) {poundsfyear*} {poundsfpear)
8.1
8.1a Total on-site disposal to Class | NA NA NA NA
Underground injection Wells, RCRA
Subtitie C landfills, and other landfills
8.1b Total other on-site disposal or other 93704 £9013 20000 80000
releases
8.1c Total off-site disposal to Class | NA NA NA NA
Underground injection Wells, RCRA
Subtitle C landfills, and other landfills
8.1d Total other off-site disposal ar other NA NA NA NA
releases
8.2 Quantity used for energy recovery NA NA NA NA
onsite
8.3 Quantity used for energy recovery NA NA NA NA
offsite
8.4 Quantity recycied onsite NA NA NA NA
8.5 Quantity recycled offsite NA NA NA NA
8.6 Quantity treated onsite NA N& NA NA
8.7 Quantity treated offsite NA NA NA NA
3.8 Quantity released to the environment as a result of remedial actions, catastrophic avents,
! or one-time events not associated with productionprocesses (pounds/year) NA
8.9 Production ratio or activity index 0.74
Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.
8.10 Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s))
8.10.1 NA a. b. c.
§.10.2 a. b. c
8.10.3 a. b. c.
8.10.4 a, b. c.
g.11 | Is additional information on source reduction, recycling, or pollution control activities Yes No
included with this report 7 (Check one Box) _ T

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete. *For Dicxin or Dioxin-like compounds, report in grams/year



Form Approved OMB Number: 2070-0083

{IMPORTANT: Type or print; read instructions before completing form} Approval Expires: 1/31/2008 Page 1 of 5
o« TRI Facility I Number
ww =PA FOFRN R 80813SRMYFRTE2W

L nlt.e( Htotes . Se .tion 313 of the cmeryency Planﬂiny anu Conununny ngilt-tu- To;ic-cﬁemica|. Category or Geneﬁcham;
Environmental Protection  know Act of 1986, also known as Title Il of the Superfund Tead B
Agency Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE OFFICE i“;ﬁ;vfsig:re if this
P.0.Box 1513 {See instructions in Appendix F)
Lanham, MD 20703-1513 : For EPA use only |

Important: See instructions to determine when "Not Applicable {NA)" hoxes should be checked.
PART . FACILITY IDENTIFICATION INFORMATION
SECTION 1. REPORTING YEAR 2003

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? |5 this copy D Sanitized |___| Unsanitized
21 Yes (Answer question 2.2; NC (Do not answer 2.2; 2.2 _ N
Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1}

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

i hereby certify that | have reviewed the attached documents and that, to the hest of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data availble to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:
Thomas L. Warren Director, DECAM 06/15/2004
SECTION 4. FACILITY IDENTIFICATION
4.1 | TR! Facility ID Number ] B8091353RMYFRTE2W
Facility or Establishment Name | Facility or Estatdishment Name or Mailing Address {if different from street address) |
Range Facility for Fort Carson DECAM
Street | Mailing Address l
RT 2 Wildemess Rd, Bldg 9550 1638 Elwell St., Bldg 6238
City/County/StateiZip Code | City/State/Zip Code l Country (Non-US
Fort Carsan El Paso, Fremont, Pueble CO 80913-4000 Fort Carson CO 80813-4358
4.2 | This report contains information far: An entire Partof a A Federal GOCO

{impartant: check a or b; check c or d if applicable) a facility b. facility i facility d D
4.3 . Telephone Number {include area code) I

. Technical Contact Name John Cloonan (719) 526-8004

Email Address john.clconan@carson.army.mil

44 | pusicc N o Telephone Number (include area code) |
. ublic Contact Name John Clognan (710) 526-8004
Primary
4.5 SIC Code (s} (4 digits}) a 9711 b. . d. e. i
Degrees Minutes Seconds Degrees Minutes Seconds

4.6 Latitude 28 45 45 Longitude 104 47 45

Dun & Bradstrest EPA Identification Number Facility NPDES Permit Underground Injection Well Code
4.7 | Number(s) (9 digits) | 4.8 | (RCRA L.D. No.) (12 characters) | 4.9 | Number(s) (9 characters) 4.10 | @IC)1.D. Number{s) (12 digits)
a. NA a. CO2210020150 a. C0O0021181 a. NA
b. b. b. CO0034771 b.
SECTION 5. PARENT COMPANY INFORMATION
51 Name of Parent Company NA | | U.5. Department of Defense
§.2 | Parent Company's Dun & Bradstreet Number NA

EPA Form 8350-1 (Rev. 2/2004 } - Previous editions are obsolete. Printed using TRI-ME RYZ2003 4.4.13 5/28/2004 08:50 AM
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| TR Facility |D Number

EPA C(\RN R I_CO ASFMAERTE. W
PART II. CHEMICAL - SPECIFIC INFORMATION Toxic Chemical, Category or Generic Name
Lead
SECTION 1. TOXIC CHEMICAL IDENTITY {important: DO NOT complete this section if you completed Section 2 below.)

CAS Number (Important; Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.}
1.1 7439-92-1

[Toxic Chemical or Chemicai Category Name {Important; Enter anly one name exactly as it appears on the Section 313 list)
1.2 | eaq

1.3 Generic Chemical Name {Important: Complete only if Part 1, Section 2.1 is checked "Yes". Generic Name must be structurally descriptive.)
) NA

Distribrution of Each Member of the Dioxin and Dloxin-like Compounds Gategory.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100, Distribution should be
1.4 reported in percentages and the total shouid equal 100%. if you do not have speciation data available, indicate NA.)

1 2 3 4 5 & v g8 9 10 1 12 13 14 15 1B 17

NA

SECTION 2. MIXTURE COMPONENT IDENTITY {important: DO NOT complete this section if you completed Sectlon 1 above.)

Generic Chemical Name Provided by Supplier {important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)
2- 1 NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
{Important: Check all that apply.)

31 Manufacture the toxic chemical; 3.2 | Process the toxic chemical: 3.3 | Otherwise use the toxic chemical:
a. _ Produce b. _ import
If produce or import: a. As a reactant a. — As a chemical processing aid
¢c.  For on-site usefprocessing b. __ As a formulation component b. B As a manufacturing aid
d. —_ For sale/distribution e.  Asan article component €. X__ Ancillary or other use
e.  Asa byproduct d. _ Repackaging
f. ~ Asan impurity e. : As an impurity
SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR
4.1 (Enter two-digit code from instruction package.)
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE
A. Total Release (pounds/year®) B. Basis of Estimate C. % From Stormwater
{Enter range code or estimate™) {enter code)
Fugitive or non-point X
5.1 air emissions NA _
Stack or point
5.2 air emissions NA X
Discharges to receiving streams or
53 water bodies (enter one name per box)
Stream or Water Body Name
5.3.1 | NA
53.2
533
If additional pages of Part Il, Section 5.3 are attached, indicate the total number of pages In this box
and indicate the Part ll, Section 5.3 page number in this box. {example: 1,2,3, otc.}

* For Diexin or Dioxin-like compounds, report in grams/year
EPA Form 9350-1 (Rev, 2/2004 - Previous editions are obsolete. ** Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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| 7RI Facility 1D Number

-FA FORM R i&')$13 sSRAFRITEZ N T
PART Il. CHEMICAL - STECIFIC INFORMATION (CONTINUED) | 7oxc chemical, Category, or Generio Name |
Lead
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE  (Continued)
NA A. Total Release (pounds/year’) (enter range B. Basis of Estimate
code** or estimate) {enter code)
Underground Injection onsite | :
5.4.1 to Class | Wells X
Underground Injection onsite | ™y
5.4.2 to Class li-V Wells i
55 Disposal to land onsite
5.5.1.A | RCRA Subtitle C landfills X
5.5.1.B | Other tandfills X
Land treatmentfapplication .
5.5.2 farming X
5.53A RCRA Subtitle C Surface X
- Impoundments .
5.53B |Other surface impoundments | X
5.5.4 | Other disposal | es7a3 E

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS
6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWSs)
6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year®) 6.1.A.2 Basis of Estimate
{enter range code™ or estimate) (enter code)
NA
POTW Name| na
6.1.B. 1
POTW Address
City State County Zip
POTW Name
6.1.B.

POTW Address

City State County Zip

If additional pages of Part I, Section 6.1 are attached, indicate the total number of pages

in this box :l and indicate the Part Il, Section 6.1 page number in this box |:| (example: 1,2,3, etc.)
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

62.1 Off-Site EPA Identification Number (RCRA 1D No.} NA

Off-Site Location Name | VA

Off-site Address

City State County Zip ?ﬁgﬁﬁs)
Is location under control of reporting facility or parent company? - Yes - No

* For Dioxin or Dioxin-like compounds, report in grams/year
EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete. ** Range Codes: A= 1- 10 pounds; B= 11- 489 pounds; C= 500 - 899 pounds.
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~PAFORMR
PART ll. CHEmiCAL - SPLCIFIC INFORMATION (CONYINueD,)

I TRI Facility |D Number
£ 123RVFRITEZ A

foxic Chemical, Caweguy, or Generic Name
Lead

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (poundsfyear®) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
{enter range code™ or estimate) {enter code) Recycling/Energy Recovery {(enter code)

1. 1. 1.

2. 2. 2.

3, 3. 3.

4, 4. 4.

6.2 Off-Site EPA Identification Number {(RCRA ID No.}

Off-Site location Name

Off-site Address

City

State County

. Country
Zip {Non-Us)

Is location under control of reporting facility or parent company?

[ ] Yes [ 1 No

A. Total Transfers ({(poundsiyear*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
{enter range code™ or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2, 2, 2,

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

X Not Applicable {NA) -

Check here if no on-site waste treatment is applied to any
waste stream containing the toxic chemical or chemical category.

a. General h. Waste Treatment Method(s) Sequence ¢. Range of Influent | d. Waste Treatment | e. Based on
Waste Stream fenter 3-character code(s)] Concentration Efficiency Operating Data ?
(enter code) Estimate
7A1a 7a1h | 1 2 7A1e 7A1d 7Ae
3 4 5 Yas No
% ——
7 8 e
7A.2a 7A 2h I 9 2 TA.2c 7A.2d TA.2¢e
3 a4 5 Y Yes No
s . o
7 8 _ —
7A.3a 7”" 1 2 7A3c 7A.3d 7A3e
3 4 5 Y N
% s No
7 8 Lo
7A.4a 7A 4b 1 2 7A.dc 7A.4d 7A.4e
3 4 5 Yes No
7 8 % _ i
7A.5a &l 1 2 7A5c 7A.5d 7A.5¢
3 4 5 Yes No
%
[ 8
If additional pages of Part [l, Section 6.2/TA are attached, indicate the total number of pages in this box | |

and indicate the Part Il, Section 6.2/7A page number in this box:

| | {example: 1,2,3, etc.)

EPA Form 9350-1 {Rev. 2/2004 } - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, repoert in gramsfyear

** Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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EPA FORN K

|_"0 TN Y RTE. W

PAR I' WCHSERIC AL 5PL.C|F|C INF2T<M A MCN \.CQNTIN L.'El.), rocic Shariical, Cetzyory, or CInzrie Nama
Lead
SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES
X ) Check here if no on-site energy recovery is applied to any waste
Not Applicable (NA) - giream containing the toxic chemical or chemical category.
Energy Recovery Methods [enter 3-character code{s)]
1 3 _
SECTION 7C. ON-SITE RECYCLING PROCESSES
X Not Applicable (NA) - Check here if_ no on-site rgcyling i; applied to any waste
- stream containing the toxic chemical or chemical category.
Recycling Methods [enter 3-character code(s)]
1 2 3 4 N 5
6 . 8 _ _ 9 10
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES
Column A Column B Column C Column D
Prior Year Current Reporting Year Following Year Second Foliowing Year
{poundsfyear) (poundsfyear) {poundsivear*) (poundsiyear®)
8.1
B.1a Total on-site disposal to Class | NA NA NA NA
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills
8.1b Total other on-site disposal or other 45324 686743 47000 47000
releases
8.1c | Totai off-site disposal to Class | NA NA NA NA,
Underground Injection Wells, RCRA
Subtitle C tandfills, and other landfilis
8.1d Total other off-site disposal or other NA NA NA NA
releases
8.2 Quarntity used for energy recovery
onsite NA NA NA NA
8.3 Quantity used for energy recovery NA NA NA NA
cifsite
8.4 Quantity recycled onsite NA NA NA NA
8.5 Quantity recycled offsite NA NA NA NA
3.6 Quantity treated onsite NA NA NA NA
B7 Quantity treated offsite NA NA NA NA
8.8 Quantity released to the environment as a result of remedial actions, catastrophic events,
' or one-time events not associated with productionprocesses (poundsfyear) NA
89 Production ratic or activity index 1.47
Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.
8.10 Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)]
8.10.1 NA a. b. C.
8.10.2 a. b. c.
8§.10.3 a b. c.
8.10.4 a. b. c.
811 | Is additional information on source reduction. recycling, or pollution controt activities Yes No
included with this report ? {Check one Box) . x|

EPA Form 8350-1 (Rev. 2/2004 ) - Previous editions are obsolete.

*For Dioxin or Dioxin-like compounds, report in grams/year



Form Approved OMB Number:2070-0093

(IMPORTANT. Type or print; read instructions before completing form) Approval Expires: 1/31/2006 Page 1 of §
[ = ] TRI Facility ID Number
v TPA FOFN R ‘80913SRMYFRTE2W

itec Gitotes ) , : . - = =
L nlt_e( Htetes ; Se Ation 313 of the =meryency Planning anu Conununny Rigiit-lo- Taxic Chemical, Category or Generic Name
Environmental Protection  Know Act of 1986, also known as Title Ii1 of the Superfund Lead Compounds ]

Agency Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. TR! Data Processing Center 2. APPROPRIATE STATE OFFICE E“;e:e;fs"ige’e IT this
P.0.Box 1513 {See instructions in Appendix F) n
Lanham, MD 20703-1513 For EPA use only |

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.
PART L. FACILITY IDENTIFICATION INFORMATION
SECTION 1. REPORTING YEAR 2003

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy I:l Sanitized |:| Unsanitized
2.1 Yes {Answer question 2.2; NO (Do not answer 2.2; 22 . .
Attach substantiation forms) Go to Section 3) {Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

| hereby certify that | have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and cemplete and that the amounts and values in this report are accurate based on reascnable estimates
using data availble to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:
Thomas L. Warren Director, DECAM 06/15/2004
SECTICON 4. FACILITY IDENTIFICATION
a1 | TRI Facility ID Number | 80913SRMYFRTE2W
Facility or Establishrent Name J Facility or Establishment Mame or Mailing Address {if different frorm street address) I
Range Fagility for Fort Carson DECAM
Straet | Mailing Address |
RT 2 Wildemess Rd, Bidg 9550 1638 Elwell St., Bldg 6236
City/County/State/Zip Code J City/State/Zip Code ' Cayntry {Non-US
Fort Carson El Paso, Fremont, Pueblo CO 80913-4000 Fort Carson CO  80913-4356
4.2 This report contains information for; An entire Part of a -X A Federal ’ | GOCO
{Important: check a or b; check ¢ or d if applicable) a. facility b. facility  c. facility d.
4.3 ) Telephone Number (include area code) ]
Technical Contact Name John Cloconan (719) 526-8004
Email Address john.cleonan@carson.army.mil
44 | Pubic Gontact N o Gl Telephone Number (include area code) |
. ublic Contact Name ohn Clacnan (719) 526-8004
Primary
4.5 SIC Code (s) (4 digits) a. 9711 b. c. d. a. .
DCegrees Minutes Seconds Degrees Minutes Seconds
4.6 Latitude 38 a5 %5 Longitude 104 a7 45
Dun & Bradstreet EFA |dentification Number Facility NPDES Permit Underground Injection Well Code
4.7 | Number(s) (9 digits) | 4.8 | (RCRA 1.D. No.) (12 characters) |4.9 {Number(s) (9 characters) 4.10 | (UIC) I.D. Number{s) (12 digits)
a. NA a. C02210020150 a. CO0021181 a. NA
b. b. b. CO0034771 b.
SECTION 5. PARENT COMPANY INFORMATION
51 Name of Parent Company NA, r l U.8. Department of Defense
5.2 | Parent Company's Dun & Bradstreet Number NA | X |

EPA Form 9350-1 {Rev. 2/2004 ) - Previous editions are obsolete. Printed using TRI-ME RY2003 4.4.13 5/28/2004 08:50 AM
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EPATORN R
PART II. CHEMICAL - SPECIFIC INFORMATION

TRI Facility ID Number

Taoxic Chemical, Category or Generic Name

Lead Compounds

SECTION 1. TOXIC CHEMICAL IDENTITY

{Important: DO NOT complete this section if you completed Section 2 below.}

CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)
1.1 N420

[Toxic Chemical or Chermical Category Name {important: Enter only one name exactly as it appears on the Section 313 list )
1.2 Lead Compounds
1.3 Generic Chemical Name (Important. Complete only if Part 1, Section 2.1 is checked "Yes". Generic Name must be structurally descriptive.)

 I'NA

Distribution of Each Member of the Dioxin and Dioxindike Compounds Category.

{If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution shouid be
1.4 reporied in percentages and the total shautd equal 100%. |f you do not have speciation data available, indicate NA.)

1 2 _ 3_ 4 5 8 7 8 9_____ 10 11 12 13 14 15 186 17

NA

SECTION 2. MIXTURE COMPONENT IDENTITY

{tmportant: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (impartant: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.}

NA

21

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
{Important: Check all that apply.)

3.1 | Manufacture the toxic chemical: |[3.2| Process the toxic chemical: 3.3 | Otherwise use the toxic chemical:
a. X Produce b. __ Import
If produce or impart: a As areactant a. " Asachemical processing aid
e For on-site use/processing b. : As a formulation componeant b. As a manufacturing aid
d.  For sale/distribution C. _ As an article compenent c. 1 Ancillary or other use
e. As a byproguct d. Repackaging
f. T As an impurity a. As an impurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

(Enter two-digit code from instruction package.)

41

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release {poundsiyear'} B. Basis of Estimate C. % From Stormwater
(Enter range code or estimate®™) {enter code)
Fugitive or non-point
5.1 air emissions NA 629 E
Stack or point %
5.2 air emissions NA
Discharges to receiving streams or
5.3 water bodies (enter one name per box)
Stream or Water Body Name
5.3.1 | NA
5.3.2
5.3.3

If additional pages of Part ll, Section 5.3 are attached, indicate the total number of pages in this box

and indicate the Part Il, Section 5.3 page number in this box.

{example: 1,2,3, atc.)

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are cbsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year
** Range Codes: A= 1- 10 pounds; B= 11- 489 pounds; C= 500 - 899 pounds.
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| TRI Facility 10 Number L
=FAFORMR | £X135R A FITELN

PART Il. CHEMICAL - STECIFIC INFORMATION (CONTINUED) | 7oxic cromiosl. Gategory. or Generic Name

Lead Compounds

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE  (Continued)

NA A. Total Release (pounds/year) {enter range B. Basis of Estimate
code™ or estimate) {enter code)

Underground Injection onsite | ——
541  |toClass | Wells

542 Underground (njection onsite X
to Class {I-V Wells

5.5 Cisposal to land onsite
5.5.1.A | RCRA Subtitle C landfills X
5.5.1.B | Other landfills X
Land treatmentfapplication T
5.5.2 farming
5.5.3A RCRA Subtitie C Surface X
o impoundments .

5.5.3B | Cther surface impoundments X

5.5.4 Cther disposal X

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS
6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWSs)
6.1.A Total Quantity Transferred to POTWSs and Basis of Estimate

6.1.A.1. Total Transfers {pounds/year’} 6.1.A.2 Basis of Estimate
(enter range code™ or estimate) {enter code)
NA

| POTW Mame| na

6.1.B.1

POTW Address

City State County Zip
| POTW Name

6.1.B.

POTW Address

City State County Zip

If additlonal pages of Part il, Section 6.1 are attached, indicate the total number of pages

in this box ] ] and Indlcate the Part |l, Section 6.1 page number in this box :l {example: 1,2,3, etc.)
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 Off-Site EPA Identification Number (RCRA 1D No.) NA

NA

Off-Site Location Name

Off-site Address

City State County Zip sy
Is location under control of reparting facility or parent company? Yes No

* For Dioxin or Dioxin-like compounds, report in grams/fyear
EPA Form 9350-1 {Rev. 2/2004 ) - Previous editions are obsolete. ** Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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“PAFORMR

FART Il. CHEmuCAL - SPLCIFIC INFORMATION (CONTYINuED;

I TRI Facility {2 Number
EX123R W FITEL W

foxic Chemicai, Caweguy, or Generic Name

Lead Compounds

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
{enter range code™ or estimate) {enter code) Recycling/Energy Recovery {enter code}

1. 1. 1.

2 2. 2

3. 3. 3.

4. 4. 4.

6.2. Off-Site EPA Identification Number {(RCRA ID No.) |

Off-Site location Name

Off-site Address

] Country
City State County Zip {Non-USs)
Is location under control of reporting facility or parent company? [ ] Yes [ ] Ne

A. Total Transfers (pounds/vear”) B. Basis of Estimate C. Type of Waste Treatment/DIsposal/
{enter range code™ or estimate) {enter code) Recycling/Energy Recovery {(enter code)

1. 1. 1.

2. 2. 2

3. 3. 3.

4, 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

X Not Applicable (NA) -

Check here if no on-site waste treatment is applied to any
waste stream containing the toxic chemical or chemjcal category.

a. General b, Waste Treatment Method{s) Sequence ¢. Range of Influent | d. Waste Treatment |e. Based on
Waste Stream {enter 3-character code(s)] Concentration Efficiency Qperating Data ?
{enter code} Estimate
7A1a 7A.1b 1 2 7A1c 7A1d TAde
3 4 5 Yes No
6 7 8 .
7A.2a 7A.2b ] q 2 TA2c TA.2d TA2e
3 4 5 % Yes  No
& 7 8 —
7A.3a TA3b 1 2 TA3c TA.3d 7A.3e
3 4 5 ” Yes No
5] 7 8 _
7A4a 7A4b 1 2 7Adc 7A.4d TA4de
3 4 5 Yes No
6 7 8 % : .
7A.53 7A50 | 1 2 7A5c 7A.5d 7A.5¢
3 4 5 % .Y_es__ “No
& 8
If additional pages of Part I, Section 6.2/7A are attached, indicate the total number of pages in this box | |

and indicate the Part Il, Section 6.2/7A page number in this box:

| | {example: 1,2,3, etc.}

EPA Form 8350-1 {(Rev. 2/2004 ) - Previous editions are obsalete.

* For

Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A= 1- 10 pounds; B= 11- 489 pounds; C= 500 - 989 pounds.
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TRI Facility 1D Mumber

EPA FORN K I_wo:.:ar‘w Yt RTE. W

PART L CHEMICAL-SPY.CIFIC INF2XMATICN (COW'TINVED,

Lead Compounds

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

X . A Check here if no on-site energy recovery is applied to any waste
Net Applicable (NA) - giream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code{s)]

1 2 3
SECTION 7C. ON-SITE RECYCLING PROCESSES
X Not Appticable (NA) - Check here if no on-site recyling is applied to any waste

- stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

T 2 - 3 4 5

8 7 8 ) s _ 10

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column A Column B Column C Column D
Prior Year Current Reporting Year Following Year Second Following Year
{poundsfyear*) {poundsfyear") {poundsiyaar*) (poundsiyear’)
8.1
8.1a Total on-site disposal to Class | NA NA NA NA
Underground Injection Welis, RCRA
Subtitle C landfills, and other landfills
8.1b | Total other on-site disposal or other 1441 629 700 700
releases
B.1c Total off-site disposal to Class | NA, NA NA NA
Underground Injection Wells, RCRA
Subtitle C {andfills, and other landfilis
8.1d Total other off-site disposal or other NA NA NA NA
releases
8.2 Quantity used for energy recovery NA NA NA NA
onsite
2.3 Quantity used for energy recovery NA NA NA NA
offsite
84 Quartity recycled onsite NA NA NA NA
85 Quantity recycled offsite NA NA NA NA
86 | Quantity treated onsite NA NA NA NA
8.7 | Quantity treated offsite NA NA NA NA
8.8 Quantity released to the envirgnment as a resuit of remedial actions, catastrophic events,
) or one-time events not agsociated with productionprocesses {pounds/year) NA
8.9 Production ratio or activity index 0.44
Did your facility engage in any source reduction activities for this chemical during the reporting vear? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11.
8.10 Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)]
8.101 NA a. b c.
8.10.2 a. b. c.
8.10.3 a. b c.
8.10.4 a. b. c.
8.11 | Is additional information on source reduction, recycling, or pollution control activities Yes No
included with this report ? {Check one Box} : X

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete. *For Dioxin or Dioxin-like compounds, report in grams/year



Form Approved OMB Number: 2070-Q093

{IMPORTANT. Type or print; read instructions before completing form) Approval Expires: 1/31/2006 Page 1 of 5
[ o] TRI Fagility ID Number
wr TPA FOFN R B80913SRMYFRTE2W

i Utotes . . . . - - - ]
L nitec titotes Se stion 313 of the cmeryency Planning anu Connuunny Rigit-tu- Toxic Chemical, Category or Generic Name

Environmental Protection  know Act of 1986, also known as Title 11l of the Superfund Nitrogiycerin
Agency Amendments and Reautherization Act
WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE OFFICE E";er;v’fsigﬁ’e if this
P.0.Box 1513 (See instructions in Appendix F}
Lanham, MD 20703-1513 For EPA use only |

Important: See instructions to determine when "Not Applicable {NA}" boxes should be checked.
PART I. FACILITY IDENTIFICATION INFORMATION
SECTION 1. REPORTING YEAR 2003

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy I:] Sanitized D Unsanitized
21 Yes (Answer question 2.2; NO (Do not answer 2.2; 22 o -
Attach substantiation forms}) Go to Section 3) {Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

| hereby certify that | have reviewed the aftached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data availble to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:
Thomas L. Warren Director, DECAM 068/15/2004
SECTION 4. FACILITY IDENTIFICATION
41 | TRI Facilly 1D Number | 80013SRMYFRTEZW
Facility or Establishment Name J Facility or Establishment Name or Mailing Address {if differant from street address) J
Range Facility for Fort Carson DECAM
Street | Mailing Address |
RT 2 Wildemess Rd, Bldg 9550 1638 Eiwell St., Bldg 6236
CityfCounty/State/Zip Code City'State/Zip Code ' Country {Non-US
Fort Carson El Paso, Fremont, Puebla  CO 80813-4000 Fort Carson CO 80813-4356
4.2 This report contains information for: An entire Part of a A Federal
. . . . a facllity b. facility c. facitity d. D GOCO

{important: check a or b; check ¢ or d if applicable)

4.3 . Telephone Number {include area code) —|
. Technical Contact Name John Cloonan (719) 626-8004

Email Address john.cloonan@carson.ammy.mil

44 | Pubicc N o G Telephone Number (include area code) |
. ublic Cantact Name John Cloonan (719) 526-8004
Primary
4.5 SIC Code (s} (4 digits) a. 9711 b. e d. e .
Degrees Minutes Seconds Degrees Minutes Seconds

4.6 Latitude 38 45 45 Longitude 104 47 45

Dun & Bradstreet EFA |dentification Number Facility NFDES Permit Underground Injection Well Code
4.7 | Number(s) (9 digits) | 4.8 | (RCRA |1.D. No.) (12 characters) | 4.9 | Number(s) (¢ characters) 4.10 | (UIC)1.D. Number(s) (12 digits)
a. NA a. C02210020150 a. CO0021181 a. NA
b. b. b. CO0034771 b.
SECTION 5. PARENT COMPANY INFORMATION
5.1 Name of Parent Company NA I | U.S. Department of Defense
5.2 | Parent Company's Dun & Bradstreet Number NA

EPA Form §350-1 (Rev. 2/2004 ) - Previous editicns are obsoiete. Printed using TRI-ME RY2003 4.4.13 5/28/2004 08:50 AM
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ITR[ Facility ID Number

EPAFNRN R SO SP MOFRTE: W
PART I1I. CHEMICAL - SPECIFIC INFORMATION Toxic Chemical, Category or Generic Name
Nitroglycerin
SECTION 1. TOXIC CHEMICAL IDENTITY {important: DO NOT complete this section if you completed Section 2 below.)

CAS Number (Important: Enter anly one number exactly as it appears on the Section 313 list. Enter category code if reparting a chemical category.}
1.1 55-63-0

[Toxic Chemical or Chemical Category Name (Important: Enter enly one name exactly as it appears on the Section 313 list.)

1.2 Nitreglycerin

1.3 Generic Chemical Name (impertant: Complete only if Part 1, Section 2.1 is checked "Yas". Generic Name must be structurally descriptive.)
T [Na

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there arg any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should be
1.4 reported in percentages and the total should equal 100%. If you da not have speciation data available, indicate NA.}

1 2 a4 5 6 7 8 9 10 11 12 13 14 15 16 7

NA

SECTION 2. MIXTURE COMPONENT IDENTITY {Important: DO NOT complete this section if you completed Section 1 above.}

Generic Chemical Name Provided by Supplier {Impartant: Maximurn of 70 characters, inciuding numbers, letars, spaces, and punctuation.)

21 [

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
{Important: Check al! that apply.)

3.1 | Manufacture the toxic chemical: 3.2 | Process the toxic chemical: 3.3 | Otherwise use the toxic chemical:
a. _ FProduce b. o Import
If produce or import: a As a reactant a. '_ _ As a chemical processing aid
c. " For on-site use/processing b. : As a formulation component b. : As a manufacturing aid
d.  For saie/distribution e.  Asan article component c. z Ancillary or other use
e As a byproduct d. _ Repackaging
£ Asan impurity 8. Asan impurity
SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR
4.1 (Enter two-digit code from instruction package.)
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE
A. Total Release (poundsiyear’) B. Basis of Estimate C. % From Stormwater
{Enter range cade or estimate*™) {enter code)
Fugitive or non-point X
51 air emissions NA _
Stack or point %
5.2 air emissions NA —X
Discharges to receiving streams or
5.3 water bodies (enter ane name per box)
Stream or Water Body Name
5.3.1 [ NA
53.2
533
If additlonal pages of Part ll, Section 5.3 are attached, indicate the total number of pages in this box -
and indicate the Part ll, Section 5.3 page number in this box. : {example: 1,2,3, etc.)

* Fer Dioxin or Dioxin-like compounds, report in grams/year
EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete. * Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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| TRI Facility 1D Number

rFAFORMR |&)£135Rd"FQTE2N T
PART Il. CHEMICAL - STECIFIC INFORMATION (CONTINUED) | oxic Chemical, Categary, or Generic Name |
Nitroglycerin
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE  {(Continued)
NA A. Total Release (pounds/year”) (enter range B. Basis of Estimate
code* or estimate) {enter code)
Underground Injection onsite | ——
5.4.1 to Class | Wells _X_
Underground Injection onsite |~y
5.4.2 to Class {I-V Wells . X_
5.5 Disposal to land ensite
5.5.1.A | RCRA Subtitle C landfills X
5.5.1.B | Other landfilis X
Land treatment/application Ty
5.5.2 farming X
5.5.3A [ RCRA Subtitle C Surface X
Impoundments .
5.5.3B | Other surface impoundments - x
554 Other disposal X

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS {POTWSs)

6.1.A Total Quantity Transferred to POTWSs and Basis of Estimate

6.1.A.1. Total Transfers {pounds/year*} 6.1.A.2 Basis of Estimate
(enter range code** or estimate) {enter code)
NA

POTW Name| nga
6.1.B.1

POTW Address

City State County Zip
POTW Name

6.1.B.

POTW Address

City State County Zip

If additional pages of Part ll, Section 6.1 are attached, indicate the total number of pages
inthis box || and indicate the Part Il, Section 6.1 page number in this box | | texample: 1,2,3, etc.}

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. 1 Off-Site EFA Identification Number (RCRA ID No.} NA

Off-Site Location Name ] NA

Oftf-site Address

City State County Zip ((:::2135)
Is location under conirol of reporting facility or parent company? Yeas No

* For Dioxin or Dioxin-like compounds, report in grams/year

EFA Form 9350-1 (Rev. 2/2004 ) - Previous editicns are obsolete. ** Range Codes: A= 1- 10 pounds; B= 11- 489 pounds; C= 500 - 99 pounds.
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~PAFORMR
FART ll. CHEwuCAL - 3PLCIFIC INFORMATION (CONTINUED)

I TRI Facility 1D Number
t)1353RWFITEZW

foxic Chemicai, Caweguy, or (aeneric Name

Nitroglycerin

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers  {poundsfyear*)
(enter range code** or estimate)

B. Basis of Estimate

(enter code)

C. Type of Waste Treatment/Disposalf
Recycling/Energy Recovery (enter code)

1.

1.

-

2. 2. 2,
3. 3 3.
A 4. 4.
6.2. Off-Site EPA Identification Number (RCRA ID No.)
Off-Site location Name
Off-site Address
] ) Country
City State County Zip (Non-US)

Is location under control of reporting facility or parent company?

(] Yes ] No

A_Total Transfers (poundsiyear”)
{enter range code™ or estimate)

B. Basis of Estimate

{enter code)

C. Type? Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

1.

1.

2. 2. 2.
3. 3. 3.
4. 4. 4.
SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY
~ . Check here if no on-site waste treatment is applied to any
_X - Not Applicable (NA)} - yagte stream containing the toxic chemical or chemical category.
a. General b. Waste Treatment Method(s) Sequence ¢. Range of Infiuent | d. Waste Treatment |e. Based on
Waste Stream lenter 3-character code(s)) Concentration Efficiency OCperating Data ?
{enter code) Estimate
7A1a AL | 1 2 7A1c 7A.1d 7A1e
3 4 5 Yes No
% —_—
8 7 8 .
7A.2a 7a20 | y 2 7A2c TA.2d 7A.2e
Yas No
3 4 5 "
4] 7 8 -—
7A.3a 7A3b 1 2 7A3¢ 7A.3d 7A3e
3 4 5 Yes No
% _ .
6 7 8 .
7A.42 A4 | i 2 TA4e 7A4d TAde
3 4 5 Yes No
& 7 8 % 5 _
7A.5a |TA.5b 1 2 7A.5¢c 7A.5d 7A.5e
3 4 5 " Yes  No
6 7 8 :

If additional pages of Part ll, Section 6.2/7A are attached, indicate the total number of pages in this box
| l {example: 1,2,3, etc.)

and indicate the Part Il, Section 6.2/TA page number in this box:

EPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compeounds, report in grams/year

** Range Codes: A= 1- 10 pounds; B= 11- 408 pounds; C= 500 - 899 pounds.
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| TRI Facility ID Number

EPA FORN k 05150 N {1 RTE. . ]

PART !\ CHZMICAL-SPV.CIFIC INF 2XMATICN (\COWINCED, ITEE Charaicl, Cetag~ry, or Conoriu Nams |
Nitroglycerin

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

X ) Check here if no on-site energy recovery is applied to any waste
Not Applicable (NA) - gtream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]
1 2 3

SECTION 7C. ON-SITE RECYCLING PROCESSES

X Not Applicable (NA) - Check here if na on-site rgcyling i's applied to any waste
stream coentaining the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

Tt _ 2 . 4 5

é T . 8 9 10

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column A Column B Column C Column D
Prior Year Current Reporting Year Following Year Second Foliowing Year
{pounds/year*) {poundsiyeart} {pounds/year") {pounds/year*)
8.1
8.1a Total on-site disposal to Class NA NA NA NA
Underground Injection Wells, RCRA
Subtitle C landfills, and cther landfills
8.1b Total other on-site disposal or other 0 NA, 0 0
releases
81c | Total off-site disposal to Class | NA NA NA NA
Underground Injection Wells, RCRA
Subtitle C landfills, and cther landfills
B.1d Total other off-site disposal or other NA NA NA NA
releases
8.2 Quantity used for energy recovery NA NA NA NA
onsite
83 Quantity used for energy recovery NA NA NA NA
offsite
8.4 Quantity recycled onsite NA NA NA NA
8.5 Cuiantity recycled offsite NA NA Na NA
8.6 CQuantity treated onsite NA NA NA NA
8.7 Quantity treated offsite NA NA NA NA
8.8 Quantity reieased to the environment as a result of remedial actions, catastrophic events,
! or one-time events not associated with productionprocesses (pounds/year) NA
B.S Production ratic ar activity index NA
Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter *NA" in Section 8.10.1 and answer Secticn 8,11,
8.10 Source Reduction Activities Methods to ldentify Activity (enter codes)
[enter code(s)]
§.10.1 NA a. b. c.
§.10.2 a. b. [
8.10.3 a. b. c.
§.10.4 a. b. c.
8.11 | Is additional information on source reduction, recyeling, or pallution control activities Yes No
included with this report ? (Check one Box) — X

EPA Form 8350-1 (Rev. 22004 }- Previous editions are obsolete. *For Dioxin or Dioxin-like compounds, repert in grams/year



